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United States District Court 
Southern District of New York 


Page 1 of 32 PagelD #: 1 

ORIGINAL 


II 


<r* 


(In the space above enter the full name(s) of the plaintijffs).) 


A-i-UeUj * 


COMPLAINT 


-against- 

yeu3 c.U 



ffw space above enter the full name(s) of the defendant(s). If you 
cannot fit the names of all of the defendants in the space provided , 
please write u see attached " in the space above and attach an 
additional sheet of paper with the full list of names . The names 
listed in the above caption must be identical to those contained in 
Part /. Addresses should not be included here.) 


under the 

Civil Rights Act, 42 U.S.C. § 1983 
(Prisoner Complaint) 

Jury Trial: □ Yes x *° 
(check one) 



PRO SE OFFICE 


I. Parties in this complaint: 


List your name, identification number, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 
as necessary. 


Plaintiff Name‘ ~T^C!$nQ(ri Q 


Current Institution TV ikf? s 
Address 



TrllMWr-r-YjUy ) 1330 


B. List all defendants’ names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 

Defendant No. 1 Name C?6) ‘SimfSUVN _Shield « 

Where Currently Employed _&\YgfS QlgcO 

Address I \Wcfl CWeJr— 

1 
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4ooQ&£<ji KMalawA 




frtks QjgCC ± L ) 





f-Ue^n SW*A- 




Si£C\£=£ 



fil-UtCS>_ HsX^rxct Q&CjC Q 




U33jft 


~^. puoc^~e.\c^ 



ft t fofts ~ Is \aruK _ Q&CtL ^ 


1 (o(p(p iW cn s4>r-e<A— 


:£asJ- irL ifehs&s^ £&j H33Q 






Met* TjWvi O&CC. 4- O 


^ ^VmwV, 1 |T 3 ^ 



4attOe\\u^ \^tfWXfQ* 


y^Bis^ 62 _ 5&^3 _ mgW 


^l\ W-s 1s\ ^ _Cv g£^L, 


fesl 'tUKWr^V- 1 I !?>£> 
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Defendant No. 2 


Defendant No. 3 


Defendant No. 4 


Defendant No. 5 


Nam 

Where Currently Employe*} 


Shield # 


Where 
Address l 



DQcC 


nployed 1 


Name 


T9&V xLH\,urt\-1 . ttaa^ 

Shield # tJ£2}Q> 




Where Currently Employed^ -IgWj (OflcCJ 


Address 


rA4 ¥/ /Hhuo V- 


Name (cio^ 






Shield 


Where Currently Employed ■ ftvfo -3 dkg 

Address 4tM_tkze4i 

^5 



F*< rtsV-Uri A- r >-<-) 11 TV fx 


\SMT 


Name 


Cc o) MAcWV\ 


Where Currently Employed fi\VlcCS 
Address \(a<pcp 



Shield # Q (o ‘X ~\ —' 


CVP-CC, 


II. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 
You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 


A. In what institution did the events giving rise to your claim(s) occur? 

(Q\lS KoiaV*V\ 

B. Where in the institution did the events giving rise to your claim(s) occur? 

nR<Le. Ue&Uyi 


C. What date 


and approximate time did the events giving rise to your claim(s) occur? 

2M1 l—Gl \XA^=l t2i2b 


iVhat date and appro^im 

li|o^|2as Q 
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Wh«l 
happened 
to you? 


D. Facts:_ 

-k —-H_g LexACU._ 2^£^L£\ k t 

Za. ~ \ h 77 . U "i . TT 


y>SA-e-NA 




fra 


- 43sA= _ tzkL Qs\~zA^ j 

WmU Ajk\.y dU^ Zl 


&QA& r- \ W*j 


^WL. IV. V CA\y IviAptM Al-fc**- -Vi* /TV?^, 11 y ftrrt>rt^ 

3 kl r T 


who did vTD Aj(?1 _ 

what? ~s^=- , 'T f * ?*“ 


-f^ggAl 

&Wkrtt 


**5 


Was 

anyone 

else 

involved? 





^ V«-A| ^W<KrV^ jVt-4<y~ 

^ «\va, vrv^ 0 L/Kj 4J-*- X^WtAgp /VAk- 

^v. -\^)k 1&4 t -^ fcr< ~ v> (ViaaaW trv ryuv A 


fo> -t^lK—yd_ \mM _ =££z*z. v> IMAAaI*- trv O^io rUc* _ 

^ \V^> LuaOv UA-k- 


FffiA-er*^ <VLi 


VuO/Ok. d 


<n^ ka-t*- Mart y 

j£ik (ftey lerp^d.^ ^ 

1- cc 


SSgk^kftJ 'l&y&k'-c <k trtviy^ K<-m^ Wv. -V-e 


Who else 
saw what 
happened? 



ik- 


^oq-a ^%v*M ( 023 . _ y y, 

- ^P4iU^ • ^WAcP* 






■ Q.) SeArAwijj SWU g llCgT^ 

n') k,-U.uu syu* 4&g-^- 

-/k fv View) U^\)vU- fvvnu- 


^~5 C^oi^^Ared VH€"7i«7m^i 

III. Injuries: 

If you sustained injuries related to the events alleged tebove, describe them and state what medica 
any, you required and received. KJOr'M Vl^ v/^SU-ywV^ i-»-T ^ £r*t ^7 


medical treatment, if 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 


A. Did your claim(s) arise while you were confined in a jail,-prison, or other correctional facility? 
Yes No_ 
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L-e^ 


If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 


irk fieMun fm 

lk(M 





LljUkQ. 


B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure? 


Yes 


No_ 


Do Not Know 


Does the grievance procedure at the jail, prison or other 
cover some or all of youi^claim(s)? 


correctional facility where your claim(s) arose 


Yes 


No 


Do Not Know 


If YES, which claim(s)? 


Did you file a grievance in the jail, prison, or other cor 
Yes ^C No_ 


ectional facility where your claim(s) arose? 


If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 


Yes 


No 


If you did file a grievance, about the events described in this complaint, where did you file the 

1. Which claim(s) in this complaint did you grieve? _ 


2. What was the result, if any? 


3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process. 


F. If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: 


If you did not file a grievance but informed any officials of your claim, state who you informed. 
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Document 1 


Filed 02/09/1? 


when and how, and their response, if any: 


G. Please set forth 


remedies. 


:h any additional information that ia relevant to the exhaustion of your administrative 


Note : You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


Relief; 


State what you want the Court to do for you (including the amount of monetary compensation, if any, that you 


are seeking and the basis ion such amount). 

. MSB & 



iciuaing me amount or monetary compe 








/V-ft 


3^. 






A. 


A/y 


it3 




&L- 


Arl 


/aA, 




\A£<Afr«v.t - 


VI. Previous lawsuits: 


On 

these 

claims 


A. 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 

Yes_ No 
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If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 


1. Parties to the pi 

Plaintiff 

■evious lawsuit: . 

u 


Defendants 


2. Court (if federa 

1 court, name the district; if state court, name the county) 

3. Docket or Indei 

4. Name of Judge 

5. Approximate d£ 

number 

assigned to your case 

te of filing lawsuit 


6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition 


7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 
in your favor? Was the case appealed?) _ 


other 
claim $ 

D. 

1. Parties to the previous lawsuit: 

Plaintiff _ 

Defendants _ 

2. Court (if federal court, name the district; if state court, name the county) _ 

3. Docket or Index number _ 

4. Name of Judge assigned to your case_ 

5. Approximate date of filing lawsuit _ 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition _ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?) _ 


Have you filed other Imvsuits in state or federal court otherwise relating to your imprisonment? 
Yes No 


If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 


Rev. 05/2010 
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I declare under penalty of perjury that the foregoing is true and correct. 
Signed this day of . 20j2. 

Signature of Plaintiff 
Inmate Number 
Institution Address 



ZmrMugTj 


• (hcuJL 


-zbn 






Note : All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 


I declare under penalty of per jury that on this Vb day of . 20 i/ 1 am delivering this 

complaint to prison authorities to be mailed to the Pro Se Offiqp'tjf the United States District Court for the 
Southern District of New York. 


Signature of Plaintiff: 



4 
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D. Facts: AWAA^A, z - 



A 1. 7 .. A 4 l 1--- 

Whit 

haftoned 

- : 







Who did 
wbtt? 

• • 

? 

Wit 



tut 









taw vnu 



III. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical treatment, if 
any. you required and received. « ' f .- // --1-*—-p/fe— Kv LX 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 

A. Did your cUfnn(s) arise while you were confined in a jail, prison, or other correctional facility? 

Yes \S No 
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Attachment 6 


form: # 7101R, Eff.: 09/10/12, Ref.: Dir. #3376 - oaoe i 

City of New York - Department of Correction 

INMATE GRIEVANCE AND 
REQUEST PROGRAM STATEMENT FORM 



Inmate's Name: 

B/v/wrHdS«R;i( 

Book & Case#: 

34s w wr 

Facility: OTH 

C^/xof^viL- Cc^'fev - " 

Housing Area: 


WYSIP # (optional): 



Date of Incident: 




Date Submitted: 


on* 


-a---- -—I ■'*•7 #hhp. k BMU niuPll • l E^UCM r 

a copy of thfs form as a record of receipt within two business days of receiving It 
oTGricvancer^ 



number. IGRP staff shall provide the Inmate with 

Vi So a fli 


■ isror Gricvancer^ -”T--- # - 1 -1 v - 

/2.r0O T/cflCyj/i? Tie. 2/fr* Qhgjd 
}n Vpd kJtH/ut tTtrrv -/fV; nir/jpej, C/v/k> (a^s J7 * " 

^/•O W-3.S- .f/Wj'vc dl'ftt ~ 

-r- 


-r,-, -j -——-^Hy -hh>nr> p T^c. Mc,^T- 

U£^ tn Tie HW . ZT rv^ 

Mquj^ -fice<u £E±<Z jr rv yW 


'M-L^ 


5<fll | ^ 

per 

V $ QTlSOai 


-Jo 


h.6lf,S/r>a CTv\^ t/~ / Tt/PAe 

\2 i^Tzm 7cT 






S«e.<T j?/-S~Q 


/ t ry c >c[ti I'CtO, S'ftr/gJVnj qTq. CL^ 

-QP.-t vJ i^J<(( _ 7 C'j-'phn )'\ !F*i o fe/Pg /pa cy <?Vv«£ Afta>.S2> O ' \LXj^^ 


Action Requested by Inmate. f I ) 1 s~ _ 

- bJjQtp^l. ±J-e, o£_ rA-e. c)^v A/ML 

//V 5 aj c r/- AVc//c»r tV^ti (~I 


T^-H/ 


^y2-< 


Please read below and check the correct box: 


Do you agree to have your statement edited for clarification by IGRP staff? 0 
Do you need the IGRP staff to write the grievance or request for you? 0 

Have you filed this grievance or request with a court or other agency? 0 

Did you require the assistance of an interpreter? 0 

lnmatc*i Signature Lfl\ ttMj 


Yes 

Yes 

Yes 

Yes 


No 

No 

No 

No 


Date of Signature:. 


2J~f 2j>tS" 


v— 


For DOC Office Use Qnlw 

IGRP RETAINS THE DOUBLE-SIDED ORIGINAL FOR ADMINISTRATIVE RECORDS. 

IGRP MUST PROVIDE A COPY OF THIS FORM TO THE INMATE AS A RECORD OF RECEIPT. 


Time Stamp Below; 

Grievance and Request Reference ff; Category: 

Inmate Grievance and Request Program Staffs Signature: 
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I declare under penalty of perjury that the foregoing Is true and correct. 
Signed this Ify day of 


Signature of Plaintiff 
Inmate Number 
Institution Address 


ft no , 

fir}', iff* ab/in 


UlMSSMt ” «t?~ of ■!« compUInt mu« to .n d «*» «» c -mpUi.. .nd p,o»hfcri.e^ 

-inmate numbers-and-addresses;—^- ' •' 


1 declare under penalty of perjury that on this Op— day of 'JXJZZ^dzz -* am delivering th' 

con.pl.in. .0 prison .».ho,-.. bo n>.ilod .. 0.. f™ * Office of .he Uni..<i Su.c. Diriric. C.»r. for .ho 

Southern District of New York. 


Signature of Plaintiff: 


* 

intiff: 


/ 


Rev. 05/2010 
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^/l sfcx<frp°( 

lcqO kc&har mgflD 


Wbat 
hipptotd 
to you? 


■f- Facts: "j* lil/j UM » 'wiiy 

id y 4 f^/UUg . 4A . o LAi 

CMkS± J Lrnm Mr /ickd/c^ innwo ui^ 

- 7 4op1l o_. SprrT\ r 


LAkiU 


Who did 
what? 


aL'hjxM 


/VjaXtyA 

mcuj£ LasmjA^ Wa<s 




IJgg _ 

afljj. &, uKfcU 


tgi&MtLg, hixmIamj/i 

2 In/u? titlTko^ 


Ltyv.^.u ^ru (a^ r?o<L*\ Uuu? u^^mx 

b .& >^a.u<o^ . &uug^ .- 4o 4fv. /r)t-h4 . ^ 


|KWY\a3-£-n 


Who .tie 
law wbat 
happened? 


yuxywlogyv £>(3 fa^nviS. u^i-lvi 


\yv s, rrtU^ —ino-Aift-agfA H^V aum 


jpa-aa^uii^—ni^hnuisJb cnsL 4t.o p 

~VVvg—hp gj.p cU) a \^lpo[g> Li S&QmA -W)qAUa^ 




SQa&L. 

±^d 


M£ly 


^V?Z^P|ifl:iaA o^rt. ^ ofr SgfxM" 

III. Injuries: *& +° VS *J>&****& 

If you sustained injuries related to the events alleged above, describe them and state what medical treatment, if 
any, you required and received.! 


tE-VO 

^f-V 


+, x T-®M -T 


.0^4. 


Ii-va^ 4t> doAi y/tft s»6 

—&*• p^iuvxg. 4 

frAf.A)iM^-.’AQU^CC.fVwA n]L^\m4- ^2V( U\r)ixy^ 





Cw\(L 


3. 


&4. 


Ufevh 




ifn*- 

ti .m 


E 




5 


IV. Exhaustion of Administrative Remedies: 


The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 


A. Did your cjaim(s) arise while you were confined in a jail, prison, or other correctional facility? 
Yes n/ No 
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5VI1 $"02-0^ 


If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 

- £ l Cr CL - £lfoK X£l< W& V- &.-€IVktfu£ S T t to Y, 

B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure? 


Yes 


No 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 
cover some or all of your^claim(s)? 



Yes_ No Do Not Know 

If YES, which claim(s)? _ 


Did you fUe a grievance in the jail, prison, or other correctional facility where your claim(s) arose? 
Yes V No_ 

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facilit " 


Yes 


No 


iHacilijy? 


If you did file a grievance, about the events described in this complaint, where did you file the 
grievance? 0. & C. rvey/fl/teje. _ 

1. Which claim(s) in this complaint did you grieve? lA (A4U^A7 Pv> 

I yv^Ab aWaI to&i Wl £ot><k . 

tat \ 


What was the result, if any? 




3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process, _ 

-CL .Sg&PftA -VlmjQ. 




F. If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: 


2. If you did not filfe a grievance but informed any officials of your claim, state who you informed, 


Rev. 05/2010 
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when and how, and their response, if any: 

I 



G. 


Please set forth any additional information that is relevant to the exhaustion of your administrative 
remedies. __ 


TKarC d l. H ’ff ccspanis mJv 

f\or Hecerr^f ft/\Xi . ni c utftg hi e d, ,_ 


Note: You may attach -as -exhibits to this-complaint any-documents related to the exhaustion -of your 
administrative remedies. 


V. Relief: 



VI. Previous lawsuits: 


On 

these 

claims 


A. 


Have you filed other l^suits in state or federal court dealing with the same facts involved in this 
action? X 

Yes No \/_ 


Rev. 05/2010 
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Attachment B 


Form: # 7101R, Elf.: 09/10/12, Ref.: Dir, #3376 - pane 1 

City of New York • Department of Correction 

INMATE GRIEVANCE AND 
REQUEST PROGRAM STATEMENT FORM 



~ — ^Request 


Inmate's Name: 

Book & Case #: 

NYSID# (optional): 


/'OO^fteU^ 

Sm-\S‘OTJC>0<) 



Facility: 

Housing Area: 

Date of Incident 

Date Submitted: 


0. &>C (L* 

] upper 

at 

II-ZX-JS’ 



CL'tS 


uest 


a copy of thi s form^gr ecord of receipt within two business da^s of receiving It 



A. jEfi -wwssl idL Aka £ 

i - *-AL**.~ a A 1 JL ^ AJ » \J I . . 


2j£*4 t: 


irtPrvn 


K^h<rr 

*. hadn't U£e& (X&lui&ed 4^4i^ 


.n n,T i 'ic^nr iLren rigni^rgg- 4*-, 

pfficr^ CL Ag^jv^lrn- <>P iM&&J 


jjfcr 

gy-A 




_ 

.- ~ _ 

rpn * u r*ipb ft h _ £L , Ovi iitWy f UJ-<rr 

LQL&dm^L £& ygjli *Aj u*»ur La &£&£- 

~jr^r J f ru a J f re iiiu- <jta tjJjsjk, Jh \ 

dt UiJlsJL U>^y £ejg 1 i2a(_ A* £L hiSiu.'LZ 


q£ M*- 


Action Requested by Inmate // a . 

- J Lj><ksJd fj& &- 

&i Q/4p^a±j£2aj±^L dH tte* 



Please read below and check the correct box: 


Do you agree to have your statement edited for clarification by IGRP staff? 
Do you need the IGRP staff to write the grievance or request for you? 

Have you filed this grievance or request with a court or other agency? 

Did you require the assistance of an interpreter? 


□ 

□ 

□ 

□ 


Yes 

Yes 

Yes 

Yes 


Inmate's Signature:. 





p * 6 


4U7 . 


Dttc of Signature:_ Jj_ 






For DOC Office Use Only 

IGRP RETAINS THE DOUBLE-SIDED ORIGINAL FOR ADMINISTRATIVE RECORDS. 

IGRP MUST PROVIDE A COPY OFTHtSFORMTOTHE INMATE AS A RECORD OF RECEIPT. 

Time Stamp Below: 

Grievance and Request Reference #: Category: 

Inmate Grievance and Request Program Staff’s Signature: 
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B. 


If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 

1. Parties to the previous lawsuit: 

Plaintiff _ 

Defendants 

2. Court (if federal court, name the district; if state court, name the county) 

3. Docket or Index number ___ 

4. Name of Judge assigned to your case____ 

5. Approximate date of filing lawsuit_ 

6. Is the case still pending? Yes_ No_ 

If NO, give the ^approximate date of disposition ___ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 
in your favor? Was the case appealed?) 




Oa 

other 

claims 


c. 


Have you filed other 
Yes_No 


theHay/uits i 


in state or federal court otherwise relating to your imprisonment? 


If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 


1. Parties to the previous lawsuit: 
Plaintiff _ _ 


Defendants 


2. Court (if federal court, name the district; if state court, name the county) _ 

3. Docket or Index number ___ 

4. Name of Judge assigned to your case___ 

5. Approximate date of filing lawsuit __ 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition__ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 
in your favor? Was the case appealed?) 


Rev. 05/2010 
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1 declare under penalty of perjury that the foregoing Is true and correct. 
Signed this 3flj day of 20_ L5~ 


Signature of Plaintiff 
Inmate Number 
Institution Address 


Pies iM r> HA2-£fj 5T 

£<Kf nPmffiiP<rr , M-M- 

hVZQ 



Note: All plaintiffs na med in the caption of the complaint must date an d sign the complaint _ 

— —- - itmrate numbers-and-addresses;^ r 

, declare unde, penalry cf perjury .bar on this 9*2- «’ Bitf" <le ' iV " i " 8 a,iS 

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the 

Southern District of New York. 


Signature of Plaintiff: 


.. \zytnd.*fl(L- +fy. 


X 
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What 
happen ed 
lo you? 


D. Facts: D> 


\ _VtA-W>f U -t-'.va? 

hJl d 

-0 . tA^ ^ A crier!) A-lm4- Jb 


X_ OtMri — 

kshcUl^vrl 


.-,^U<gLrO 


iV c\ f/v^rvu<;<? i 


"Ting i A little I fjppgiT LO' VvOie.^s Mouse 1^4Vf~ -^1 


Who did 
whol7 

-i-toifiAa-W.d lO; : 

-I-Vvi4- U5ri<s rx (v«Vi*r WiK 

-6W4 [«* 2 ± >3 

V\ 




r 




Was 

anyone 

else 

involved? 

A-V4or.(^r:cD ^ 

± 




( A fifAu,<Lr-r>CA 

CXgj^) fSV^icr UtXlA *** \SA&& 

(XQ^ fb'tVWp.SQ^ * <W\5_ _ 

(tp't M 52 w £ tevE 

( TXpXlX 

III. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical treatment, if 
any you required and received, -f Vy^jg. C&Akaci^ 

—is:— C - Of^-^Li —A- vVA^. ~ 4 q—£^ 0—io -r Pi-rlv *M\ \n ‘<gjr g_ LS^ j <~*'i \ . _C VvC^Og _ 

-4q c\f& tv>y *bsr yvt^ g _ , i^sW y_ \o gJole V nJCfcyA 

gAi 4rUq^ I Ci2L& ^A/Aa,^ W\y l/veal-AiA 


Who else 
saw what 
happened? 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 


A. 


Did your claim(s) arise while you were confined in a jail, prison, or other correctional facility? 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 

IfaQyS 7r . i, in ij - jt'ijjy 

B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure? 

Yes No_ Do Not Know_ 

C. Does the grievance procedure at the jail, prison or other correctional facility where > our claim(s) arose 
cover some or all of your claim(s)? 

Yes_ No_ Do Not Know_ 

If YES, which claim(s)? __ 


D. Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose? 
Yes *)C No_ 

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 


Yes 


No 


E. If you did file a grievance, about the events described in this complaint, where did you file the 




I. Which claim(s) in this complaint did you grieve? 

11 


X, 


What was the result, if any? 




3. What steps, if any, did you take to appeal that decision? Descrihe all efforts to appeal to 
the highest leveliOf thegrie vance process. 4-t-^X , /Ca^TO<-<V\^ JVt-o CLt 

A _ SwThP 'flgUh in 1- kxJ (/V- f° 


F. If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: 


2. If you did not file a grievance but informed any officials of your claim, state who you informed, 
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when and how, and their response, if any: 


Pleas 

reme 

e set forth any additional information that is relevant to the exhaustion of your administrative 
dies. 












Note : You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


V. 


Relief: 


State what you want the Court to do for you (including the amount of monetary compensation, if any, that you 
are seeking and the basis for such amount). Co • o c -- 




VI. Previous lawsuits: 


On 

these 

claims 


A. 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 

Yes_ No %- 
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B. If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there 

is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 


I. Parties to the previous lawsuit: 

Plaintiff ^ 


Defendants 

U /V 

2. Court (if federal court, name the district; if 

v ' 

state court, name the county) 

3. Docket or Index number 


4. Name of Judge assigned to your case 


5. Approximate date of filing lawsuit 



6. Is the case still pending? Yes_ No__ 

If NO, give the approximate date of disposition 


7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 
in your favor? Was the case appealed?) _ 


Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment? 
Yes No %- 

If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 

1. Parties to the previous lawsuit: 

Plaintiff 

Defendants 

2. Court (if federal court, name the district; if state court, name the county) _ 

3. Docket or Index number __ 

4. Name of Judge assigned to your case__ 

5. Approximate date of filing lawsuit_ 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition __ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?) ___ 
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I declare under penalty of perjury that the foregoing is true and correct. 
Signed this Ai_ day of fof CLewvfw-. 20J£. 


Signature of Plaintiff 
Inmate Number 
Institution Address 




44- -Jz&a 






l(ft Ob M/4Z.CK^ -S^-iTg^F- 


I JJ^LSIL _ 

E^nZ-ir tOV llV^ 


Note : AH plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 

I declare under penalty of perjury that on this fy? day of —• _, 20am delivering this 

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the 
Southern District of New York. 


Signature of Plaintiff: 
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Wh.l y/ 
btpptntd 
to you? 


^16 ^P^c|e^^of^ PagelD #: 23 
OlW/Ji'^ 

D - Facts: At LkL Hi lM/W' Qxi\ri <X 

/n hjS GodA'* hp(’r\ di?££££d L^rlk r f ^aa^,hk>L^ c.rd T ^k n 


r 


- * -■ - r - f-m UCA Li— rjM 

—— phchl?- oC j\f/^ -j-k/ P&.rhcJ\j c( i cd'ieJ Oft 

_n<S re r J l>P A jkgf fre rbp^e <~ks sh^M^ ,n j tied, jL ^p/ -/W mV 

Wr< UK CO r\~f\ rr \, .•».r/cd / y -/V <a<. 7/v-f c£G?fM f&AG/A <gfV^d 

-fpoc/.r /r^p ri°/j v>r/7 ^y? ^^A - / fC VW ✓gQto'v a», 6.S /tn> A* rd’S-J-/, IT iv’fi 


_ / -ma-r'TPoa.j. /c^p n^f/tfy? ^A-f -//W ✓<?< a », h,$ fr« 

wb» 0 »? dW ^ feddf CKr^i -/o SflPr</ *v/t>f ~&£_ P'V fyngy -/p u<?rf 


ifftty 


^e £ 


:/ 



fA ^^rf< . v/gry SlfPof'c^l -tke ^^■/r ) i>^0rt /s k^J-fr w 

QC wn jo t^Uh Apfw^ erx-/ f/>•/<>£ nr ^-/aac/^'c/^ ~T&rrj 1 (\J±l$D«_¥f£r i ^ll fd 

£*J: /jr. vd "'T'herdk ^ryagg, /<\ roy jWl' //g /&>/c As Ay A -/tAv/ gw/ 

^kc^ea (GW, r^nd{he^+jC/xf\^ ' 

~Th^ Z Pvfiftgf M^V5 oy (N>;/t.tS£ <7l/\d Sgg y -^~ 


Vj7j, 

6e,pWy (a^. * 

CO, SifrigDn 1 9^75 _____ 

C,0. Sgo.^Au/g/'/ * IS64S 

C.D. /MckJll 9**7 _ 

And ^ W</£o 6gv//<j^ i^a<. giAv? <-v "&£. 

III. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical treatment, if 
any, you required and received. 


Wbo «|» 
i«w what 
bapptaed? 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA”), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 


A. Did your claim(s) arise while you were confined in a jail, prison, or other correctional facility? 
Yes No_ 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 
giving rise to your claim(s). 

— lLl2<£LSi OBCC. [6£Q Eim MV, 11^70 


B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure? 


Yes 


No 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 
cover some or all of your claim(s)? 

Yes No_ Do Not Know_ 

If YES, which claim(s)? __ 

Did you fife-a grievance in the jail, prison, or other correctional facility where your claim(s) arose? 
Yes v No 


If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 


Yes 


No 


E. If you did file a grievance, about the events described in this complaint, where did you file the 
grievance? 

fjjJ<ecs ’D&f-C, 16QQ //gqgn c,-k E! nr\ Aw r 2L£LjL Lttl2 

1. Which claim(s) in this complaint did you grieve? 


2, What was the result, if any? 


3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process. __ 


F. If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: 


2. If you did not file a grievance but informed any officials of your claim, state who you informed, 
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when and how, and their response, if any: 


Please set forth any additional information that is relevant to the exhaustion of your administrative 
remedies. 


Hate: Y ou- may -attach as -exhibits to -this-eompkint- any-documents - «tated~to the- exhaustion-of-your^ - 
administrative remedies. 


V. 


Relief: 


State what you want the Court to do for you (including the amount of monetary compensation, if any, that you 
are seeking and thebasis for such amount^ Sj2j. 000,1)0 4^1^ '0 ~7^ Q 

Lldi And ffa-V/if VP.rf^irC'M ci 


CUZ&zIZl 

A 


o£- fr£c±££h. uo Q£i ng> 4 IA £ 22 ^ 

2J1-L&S. CsSlh 




c2£S±LqJ1 


TPdc/ 


VI. Previous lawsuits: 


On 

these 

claims 


A. 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 

Yes_ N 0 y 
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If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) ° 

1. Parties to the previous lawsuit: 

Plaintiff_ 

Defendants __ 

2. Court (if federal court, name the district; if state court, name the county) _ 

3. Docket or Index number __ 

4. Name of Judge assigned to your case_ 

5. Approximate date of filing lawsuit 

6. Is the case still pending? Yes_ No_ 

If NO. give the approximate date of disposition ___ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?) __ 


On 
other 
claim t 


c. 


D. 


other Is 

r 


Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment? 
Yes No 


If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 

1. Parties to the previous lawsuit: 


Plaintiff 


Defendants 


2. Court (if federal court, name the district; if state court, name the county) 


3. Docket or Index number 

4. Name of Judge assigned to your case_ 

5. Approximate date of filing lawsuit __ 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?)__ 
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I declare under penalty of perjury that the foregoing is true and correct. 
Signed this day of 2Q\ \ 


Signature of Plaintiff _ 

Inmate Number C8<) HllSoMM- 
Institution Address 



/GQQ//^2.en gf 


ilZ7o _ 

QML 


Note: All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 

I declare under penalty of perjury that on this day of _, 20^ I am delivering this 

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the 
Southern District of New York. 

Signature of Plaintiff: 
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Whit 
happened 
lo you? 


Who did 
whit? 


Who else 
taw what 
happened? 


D. Facts:__ 

JQo lv^| i^s~ gjf_ \Z 3>^p ^ u^\4- 4=> ^JUaiO 

uooro S^\Avx^ 

^-fca-yN ^gNcp. \ ^pr^Y-' yV-1 ^o\A-rtU (M-e, g< Cg-^A gyl- 

~^ <JL ' 0)? oUl/e. Tt a -Vu<-> yW-g^V-acM. V>~h 4-U LOfv->JUru^s » 

\m (Yl^ tS**^ <4'*“^-' V-<-tQ-veiv fee*r*r , &c{ t A WV\ >v<wc4-tL/ ey ^TV-c/' 

\ Sct^r rbtfv^n v \ a O^-Wvvv^ [ UJiVv&n Ww 

-V*-^ V-g— « 


^r 



V\c5U^v-e- ^ J vVfpfc< ) av^wir^ yv*— «_ mcsvA-g* _ 

rw* tyv.sr'tfC<- W^s » Vf^He/ocv. c^rj) ITX&<pC <* a^>4~ 

£ / Uj^X<2V*L K ~N ^’< ^~TU^5-e^P 4-kft- ^-n^YC- ] ncJ (7Wt4- Cc/^ii 

N ~^* A/yr ^ Vti^U jV 

m ov-^1fg- Vyfc4\vtj >*10 4U Locz-^ Scvo&Jl >\JU-ay4r <j ° < -^'* 


(Co-p^'nn^ F^ug^QL * £Viye(c< KH73 


fefvife 


C^VcunY bsp«.g(c< l Oli^A 


y^EMn \ Sh.eld IMh^T 


Cc>o^ Se^&t^jil : sui^ &■ nrc^r 


jeoh ; &r,e(tl# qG'2-T _ 

*iw^ At&x> A NJi gtep j^^sr^Vuflj fi^vv^Wuc (V^L^g^Vt^ (\ 


III. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical treatment, if 
any. you required and received. liO\ -cLj c\j\ yiou^f a.'&iS^Jr g^A-sv^i -h^-& 

-<TCTfVN ^rt ^=» -JrU^J 


i .■ . ■- !* - ~ - -^i—y.L.;. _, _—\ t 

cru/fr <yA tyu^( q<£\^S *>v<^ <^^v< • 


grt U ^ 




.L-QlL£?gfX 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that ‘*[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 


A. Did youryclaim(s) arise while you were confined in a jail, prison, or other correctional facility? 
Yes 'J No 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 

8iv ^ffc, l0 < y T.CT7o^ fcn-hun 


B. 




Yes 


No 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 
cover some or all of Vour claim(s)? 

Yes_ No v Do Not Know_ 

If YES, which claim(s)? ____ 

Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose? 
Yes ^ No 


If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 


Yes 


No 


E. 


If you did file a grievance, about the events described in this complaint, where did you file the 

Island / O&CC J, M/ . U 3,70 


1. Which claim(s) in this complaint did you grieve? 


2. What was the result, if any? 


3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process. ___ 


F. If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: 


2. If you did not file a grievance but informed any officials of your claim, state who you informed, 
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when and how, and their response, if any: 


Please set forth any additional information that is relevant to the exhaustion of your administrative 

remedies- Q ^/.\aJkLe ._ 


. . Note: You- may -attach as -exhibits to -this-complaint any-documents-related-to the- exhaustion of^your 
administrative remedies. 

V. Relief: 

State what you want the Court to do for you (including the amount of monetary compensation, if any, that you 
are seeking and the basis for such amount). (WO ~ ^6 t I ' SV^V\ ^ 

(riOTY\ ClT[ . 


VI. Previous lawsuits: 

A. Have you filed r* 1 --- lawsuits in state or federal court dealing with the same facts involved in this 


On 

these 

claims 


Yes 


action? 


No 
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If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 

1. Parties to the previous lawsuit: 

Plaintiff _____ 

Defendants 

2. Court (if federal court, name the district; if state court, name the county) _ 

3. Docket or Index number __ 

4. Name of Judge assigned to your case__ 

5. Approximate date of filing lawsuit __ 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition _ _ _ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?) __ 


On 

other 

claims 


c. 


herjls 


Have you filed other jlawsuits in state or federal court otherwise relating to your imprisonment? 
Yes No 


D. If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 


1. Parties to the previous lawsuit: 


Plaintiff 


Defendants __ 

2. Court (if federal court, name the district; if state court, name the county) 


3. Docket or Index number 

4. Name of Judge assigned to your case__ 

5. Approximate date of filing lawsuit 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition __ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?)_ 
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I declare under penalty of perjury that the foregoing is true and correct. 
Signed this day of ^"OlAvVl/^ _, 20jjf 


Signature of Plaintiff 
Inmate Number 
Institution Address 






}(£>O0 tfv\z±ry _ 

ICblQ 

Dji]> ten (L<sy 


Note: All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 


I declare under penalty of perjury that on this V_day of 20 [^1 a “ delivering this 

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the 
Southern District of New York. 


Signature of Plaintiff: 
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